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STATE OF WASHINGTON E CEIVED
APPLICATION FOR CHANGE/T
ECOLOGY OF WATER RIGHT 0CT 03 72008

State of Washington

For filing with the Department of Ecology or with Caunty Conservancy Boanghsy oF e0(05 - CENTRAL REGNAL OFFICE

A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO THE DEPARTMENT OF
ECOLOGY MUST ACCOMPANY THIS APPLICATION

J‘»:/)l £ (8 OK - ('(Q 19" fo- gy Y 4_
(Gheck ai thaf apply.) U FOR OFFICE USE ONLY /3«
. %’:’;ﬂf p”"’g’ﬁfz“s’; e CHANGE No M- 02%ificree 3T wiia =
Change point(s) of diversion/withdrawal pate accepren_ 0 Ole, 01 sy o
Add poini(s) of diversion/withdrawal i 7{
[] Changefiransfer place of use FEE§ 0 recn (0 0 05 U]
£] Other (i.e. consofidation, intertje, trust water) Jolst
CHECK No. 0L 1f
Explain:
ECY Coding: 601-002-WR10285-000011
SEPA: [0 Exempt [l Notexempi

*IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT QR TYPE CLEARLY)™

1. Applicant Iinformation:
APPLH JBUSINESS PHONE NG. FAX NO.

M - e "
" ohn M Keamé & B Bown Qenmq () %3628l )
T 805 Colu pabus ST

Y T~ STATE ZP by B 1
}Zo\/{drﬁ-&-—) (/(/ck ?ﬂgqo_j)’;f"%
CONTA;CT NAME (IF DIFFERENT FROM ABOVE) PHONE NC. FAX MO,
{.. ) )
ADDRESS
cITY STATE ZIP CODE
2. Water Right Information:
WATER RIGHT OR M NUMBER RECORDELD NAME(S)
See A nhmm{‘ A } Jdohw M. &3 Brown &?MIQ

DO YOU OWN THE RIGHT TO BE CHANGED? AYES £1 ND

IF NO, PROVIDE OWNER(S) NAME and ADDRESS:

HAS THE WATER REEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? )Kvss [1ND }

Please attach copies of any documeniation that demonstrates consistent, historical use of water since the right
was established. Also, if you have a water system plan or conservation plan, please include & copy with your

application,
J
y Dt
! - _ ~ ‘37 MJ At
LS4 022ADCT_C3

(R 0223954
Sob 4D ATV FOR DFFICE USE DNLY

APP. NO, PERMIT NO. CERT. NO. CERT. OF CHANGE NO.

20 4 BT

ECY 040-1-97 (Rev. 06/08) if you need this docwmen in an alternate formaz, please call the Water Resources Program at 360-407-56090.
Persans with hearing loss caom call 711 for Washington Relay Service. Persons with a sprech disability van call 877-835-634 1.
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3. Point(s) of DiVersion/Withdrawal:

A. Existing
SOURCE NO. e ¥ SEC. TWP. RGE. PARCEL # WELL TAG #
Bachelow (geerd |\ |SWISW| S |22 |18 e
B. Proposed
SOURCE NO. Y Y SEC. TP, RGE. PARCEL # WELL TAG ¥
Rachelog (ree | | INWISE] S |12 |18 | 42468 e
DO YOU OWHN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONAMITHDRAWAL?
EXISTING: O YESX:JD PROPOSED: YES [ NO~IF NO, PROVIDE OWNER(S) NAME:

Please inciude copies of all water well reports invoived with this proposal. Also, if you know the distances from
the nearest section comer o the above poini(s) of diversion/withdrawal, please inciude that information in Iltem
No. 6 (remarks) or as an attachment.

4. Purpose of Use:

A. Existing ez
PURPOSE OF USE GPM m@ AGRE-FT/YR PERIOD OF LISE
irvigatono 0:03 4, | hoe IS~ Jely 1O
B. Proposed
PURPOSE OF USE GPM ar GFS ACRE-FTIVR PERIOR OF USE
C -
oNWYI e,

5, Place of Use:
A. Existing

1.EGAL DESCRIPTION OF LANDS WHERE WATER 1S PRESENTLY USED:
hot -4 oF Sherk dlat £ 16$” Wing 10 the Nw'h SEy of2
Sechow S 7 12N, AT S w\_ {Paveel No. 18izes~ Ya4eq)

-

Y Ya SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

L

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? XVES [l NO - IF NO, PROVIDE OWNER(S) NAME:

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:

Cs/\ AA C
Oninig

Ya Y SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

A
DO YOU OWN ALL THE LANDS IN THE PROPOSED PLAGE OF USE? )((Es [1 NO—1F NG, PROVIDE OWNER(S) NAME:

Attach a detailed map of your proposed change/iransfer. The map should show existing and proposed point(s)
of diversion/withdrawal, place of use and any other features invoived with this application. I platted property,
please include a certiffed copy of the plat map.

ECY 040-1-97 (Rev, 06/08) If you need this dociment in an alternate formai, please catl e Weer Resowrces Program at 360-407-6600,
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call B77-833-6341.



Ara there any ADDITIONA R rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER
O vES 0O MO -iFYES, PROVIDE THE WATER RIGHT/CLAMM NUMBER(S):

i

IF FOR SEASONAL OR TEMPORARY, START DATE £ ! EMD DATE I

Certain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right related actions and therefore may be provided
with a copy of this request.

Please contact the State Department of Revenue for further information. The phone number is (360) 570-3265.
The address is: Department of Revenue, Real Estate Excise Tax, PO Box 47477, Olympia, WA 98504-7477.

7. Signatures:

T certify that the information above is true and accurate to the besi of my knowledge. [understand that in
order o process my application, I am hereby granting staff from the Department of Fcology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the
preparation of the above application, I understand that all responsibility for the accuracy of the information

' I /. m @ 99,0y

Lﬁ, w% m@/\w@ 9&52%%&

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED OM THE NEXT PAGE.

0 APPLICATION FEE NOT ENCLOSED
00 ADDITIONAL SIGNATURES REQUIRED

0O OTHER/EXPLANATION:

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

O MAP NOT INCLUDED or INCOMPLETE

1 SECTION 1S INCOMPLETE

STAFF:

DATE; /

TCY 640-1-47 Rev. DBIO8) }f yow need this documer

Parsons with hearing foss ca aafl 7

11 for Washington Relay Service. Persons wifh a speec

21 call the Water Resowmoes Progrem at 360-407-6500.
e sl o i disability cem onl] §77-833-6341.




